300 ' \HLED FEB 1 195 4 S*Z‘NEVA';E“CER;HéxT‘E”OF a’:;\E’“l\':ll'H State File No.., 2019

48 - eresissant oot i
! RIRTH NO. REG. DIST. Nol i; PRIMARY REG. DIST. mmo Regisirar’s Na..............l.-Q ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacossed lived. If institution: realdance befors
a. COUNTY a. STATE . . b. COUNTY, ad.nisiont.
‘McDhonal d Missouri, McDonald
b. CITY (11 oatcld te limits, write RURAL and g ¢. LENGTH OF c. CITY
OR e cerpemia B wownehic)| STAY (o this place) OR . * ?ggu‘ﬁ'n:énm:mu"fmr
TOWN G mile g , TOWN D
d. FHOUS.P?IAI{EO%F {H not in hoapital or institution, give sirect address or lotstion) - ASJI.DRF\‘EETSS (1! rural, give loeation) b @
INSTITUTION miles west of Anderson, Mlssourl
3 cl;lE%héE 5%7: a. (First) b. (Middle) ¢. (Last) | 3 Dg;g (Month)  (Day) (Year)
{Twpe or Print) Qacar Reece Nutting DEATH Jan, 26 1954
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| IF uMoER 1 YEAR | ¥ UwDER M HEs,

WIDOWED, DIVQ RCED (Bpecit

laat birthday)
74

Mﬁ:é.hl, Dagf

. Houre | Min.
Ma le White Married Nov. 24,1879 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L .
:omdnrh;mutolworﬂuﬂ:?:::?nwd Mk) ) v DUSTRY 8 ¢ {City asd State or Forsign Countzy) o |2‘.:gl|l'ﬂ%sf“('?FWHAT
Farmer Farming McDonald Co, Missouri USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John W. Nutting Margaret Rgby JFElmira Mauch Nuttin
i5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{You.n0,0runknown} | (If yes, xlve war or dates of servios) NO. ‘ . . .
N o None None Mrs., Elmira Nutting, Anderson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onacause 1. DISEASE OR CONDITION N . AND DEATH
lmem(a),(b)_md’(’:; DIRECTLYLEADINGTODEA‘[H'(a) Arteriogeclerosis 5 yra,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giriag DUE TO (b) Senill ty

ot Beart faflure, asthenda, | rise o the above cquae (a) stoting
de. It means the dis. | ‘the underlying cause last.

case, infury, or complica- DUE TO (e)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but qot. il - &
related to the discase or condition causing death. Sen 1le De e nt ia P ar k in 800 i R
132. DATE OF OP%F(!)»?{- 19b. MAJOR FINDINGS OF OPERATION P I8case 20. AUTOPSY?
. ‘?L SO ves [ wo [H
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, factory, street, offics bldg.. e14.)
HOMICIDE TN .
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certiiy tiéI attended the deceased from _OCL . 1, 18352 10 _Jan. 24 19_S4that I last saw the deceased

alive on nd that death occurred at 1A m., from the causes and on the date stated above,

23a, SIGNATﬁé, % - (D owq 23b. ADDRESS 23:. DATE SIGNED
o M’VM-»“ML : Jouthwvegt Cilty, Mg. 1-27-54

BURIAL. CREMA- | 24b.JDATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (State)

%QO-N.REMOVALM!) . X
B urigl 1/2@_/")4 Anderson MiSSOU.I‘l-

DATE RECD BY LOCAL REGISTRARS SIGNATUR

1—3) § -9

WRITE PLAINLY—USING T'NFADING BLACK INKE—MAKE A PERMANENT RECORD —

ﬁndprqhn’

r‘pmp ter'v '




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

...................................................................................

, Student Embalmer N;).

working under my personal supervision..

................................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




